Indiana State Police Methamphetamine Laboratory Qccurrence Report

This form eomplics with the slalory requiremant sel (eth in [0 522153,

Date: oo 272010 Address: R 150N (@
Case #; 4231211 C.R. 4001,
County:  JACKSON

Type of Laboratory Seiznre (check one) Seizure Location {check all that apply)

B3 Operational 1.ah [ ] Residence [ ] IoelMotel

[ Chemical/Glassware/Fauipment (only) [ ] Outbuilding D Open — No Structure
[ ] Duanpsite (only) [ ] vehicle [ ] Other:

lems Found: Location {bedroom, kitchen. apen air, efe)
{check alf that applhy)
[0 Tithivm: Ammonia Reaction(s):

[} Red Phosphorous/lodine Reaction{s); __
[[] Ilammable Solvents:

[ ] Water Reactive Metal (Lithinm)y: _

4 Anhydrous Amnronia: IN TANK IN TTIELP
[ ] Hydrochloric Acid Gas Generator(s): _
[] Corrosive Acid:

[] Corrosive Base:
[_] Other (item and location):

Child under age 18 discovered (eheek anuc) Lnvestioalive Informalion

[ Fyes {number present) ]:| Liphedrine/Psendocphedrine Tracking Log
4 No [ ] Rewmil/Merchant Tip

11 ves, Tux report o Child Pratective Sorvices D Oithenr

This report is to be faxed to the following agencics that serve the location:

Fire Depariment: BROWNSTOWN TWNSEHP Fax: 812-358-3898-M

Health Bepartment: JACKSON CO, Fax: w
E— Fax: N/A

Child Prodection Service: NAA

Lor further information regarding this methamphetamine [aboratory, contact
lirvestigating Officer: MARTIN AL MUAD Phone B12-522-1441

##  This form Is to be faxed to the IFive Department, [eatth Drepartenent and/or Child Protective Services Depariment
listed within 241 hours of scene processing,

*##  This form i3 to be included with the case file, and a copy seot to the Clandestine Laboreatory ‘Team Leader Toe relention,



